INTRODUCTION {#sec1-1}
============

The oral mucosa is constantly subjected to external and internal stimuli and therefore manifests a spectrum of diseases that range from developmental, reactive and inflammatory to neoplastic.\[[@ref1]\] Reactive hyperplastic lesions represent the most frequently encountered oral mucosal lesions in humans.\[[@ref2]\] These lesions represent a reaction to some kind of irritation or low-grade injury like chewing, trapped food, calculus, fractured teeth and iatrogenic factors, including overextended flanges of dentures and overhanging dental restorations.\[[@ref3]\] Diagnosis of each lesion from the groups is aided by their clinical and radiographic features, but histopathology is the key for final diagnosis.\[[@ref4]\]

Gingival enlargement may be caused by a multitude of causes. The most common is chronic inflammatory gingival enlargement, when the gingiva presents clinically as soft and discolored. This is caused by tissue edema and infective cellular infiltration, caused by prolonged exposure to bacterial plaque, and is treated with conventional periodontal treatment, such as scaling and root planing. Situations in which the chronic inflammatory gingival enlargements include significant fibrotic components that do not respond to and undergo shrinkage when exposed to scaling and root planing are treated with surgical removal of the excess tissue.\[[@ref5]\] The accumulation and retention of plaque is the chief cause of inflammatory gingival enlargement. Risk factors include poor oral hygiene\[[@ref6]\] as well as physical irritation of the gingiva by improper restorative and orthodontic appliances.\[[@ref7]\]

CASE REPORT {#sec1-2}
===========

A female patient aged 38 years reported with a chief complaint of swelling in the left front region of the gums.

The lesion was nodular, circumscribed polypoid lesion measuring about 1.5 cm × 1.2 cm, pinkish to reddish in color, which bled easily, and was painless. This lesion involved the marginal and interdental gingiva on the facial surface of the maxillary left canine and 1^st^ premolar. Local factors plaque and calculus were present \[[Figure 1](#F1){ref-type="fig"}\].

![Pre-operative photograph](JISP-18-92-g001){#F1}

Oral hygiene instructions were given and scaling and polishing were done on the first visit. Then, the patient was recalled for surgical excision of the lesion. After excision, residual calculus was removed and root planing was performed \[Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}\]. The excised lesion was sent to the Department of Oral Pathology for histopathological examination. The patient was motivated to maintain oral hygiene and was asked to rinse her mouth with 0.2% chlorehexidene mouthwash twice daily for 1 week. The patient was kept under observation through recall checkups.

![Post-operative photograph](JISP-18-92-g002){#F2}

![Excised lesion](JISP-18-92-g003){#F3}

Microscopic examination revealed hyper-parakeratinized stratified squamous epithelium with ulceration and acanthosis of the stratum spinosum. The underlying dense fibrous connective tissue stroma showed severe chronic inflammatory cell infiltrate consisting of lymphocytes and plasma cells and a moderate number of endothelial-lined blood vessels suggestive of chronic inflammatory fibrous hyperplasia \[[Figure 4](#F4){ref-type="fig"}\].

![Photomicrograph of the specimen](JISP-18-92-g004){#F4}

Figures [5](#F5){ref-type="fig"} and [6](#F6){ref-type="fig"} show the post-operative photograph of the same lesion after 1 and 3 weeks, respectively.

![Healing after 1 week](JISP-18-92-g005){#F5}

![Healing after 3 weeks](JISP-18-92-g006){#F6}

DISCUSSION {#sec1-3}
==========

Reactive hyperplasia comprises a group of fibrous connective tissue lesions that commonly occur in the oral mucosa as a result of injury or chronic irritation.\[[@ref8]\] Chronic trauma can induce inflammation, which produces granulation tissue with endothelial cells and chronic inflammatory cells and, later, fibroblasts proliferate and manifest as an overgrowth called reactive hyperplasia. These tumor-like lesions are not neoplastic but indicate a chronic process in which an exaggerated repair occurs (granulation tissue and formation of scar) following repair.\[[@ref9]\]

Inflammatory fibrous hyperplasia or fibrous hyperplasia is a benign soft tissue response to a local irritant. It can be due to calculus, a sharp tooth, a broken filling, excessive plaque and other irritating factors. Fibrous hyperplasia clinically presents as a well-demarcated exophytic mass. The color ranges from normal to white or reddish depending upon whether or not the surface is ulcerated, keratotic or both or neither. It can be soft or firm in palpation.\[[@ref10]\]

Histologically, inflammatory fibrous hyperplasia is made up of a mass of hyperplastic connective tissue with dilated blood vessels, usually with chronic inflammatory cells such as lymphocytes and plasma cells, but it can also be made up of solid connective tissue with minimum to no inflammatory cells, the latter called fibrous hyperplasia. The surface epithelium ranges from normal to acanthotic, ulcerated, keratotic or a combination of two or more of these features.\[[@ref11]\]

Surgical excision is the preferred treatment of choice, with removal of local irritants to prevent recurrence. For hyperplastic lesions, a conservative approach is recommended. Local irritants should be removed. Those lesions failing to resolve should be surgically excised. Follow-up of the patient is needed as it exhibits a tendency to recur.\[[@ref12]\]
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